WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 f}'? 3 1

154 BUREAU D?THEiCENSUB . STANDARD CERTIFICATE . tale File Now_o.........p==
. ‘ D JU 3 1 OF‘ DEATH S File N 5813

-~
Registration District No... q ! _8 Primary_Registration District S AV e Registrar's No.
1. PLACE OF DEATH; ee vt Lo 2. USUAL RESIDENCE OF DECEASED: s
(a) County ) e N 7
(a) State..... S0 ... (b)) County. Ea B
® Cityor town....... Bt Louin, Mizzourd. . » ® 7
(Il‘ onuide city or town hmlu weite "RURAL™ and name or mwmhip) (¢) City or town 3‘; . I&uia '
(¢) Name of hospita) or institution: T outside ity of vown limits, weits “RURALY 1V
|
405 Minnosota Avenue. /|l 5 sueetno. 8405 Minnegota Avenue .
not in bospital or institution, write street number or locution, (If rural, give location} |
(d) Length of stay: In hospital or institution » .
(Specify whether || (¢} Citizen of foreign country? O " (Yen or No) |
In this community...... £
years, months or days) If yes, name country. L
MEDICAL CERTIFICATION . ,
Foid PRUNY John Jay Johnagon
20. DATE OF DEATH: Month_..Juna..
3. {b) If veteran, 3. {c) Social Security W / ?
name war No 491_14_57 61 year. R 1°T %, S hour.... gh&:e., -
21. I hereby certify that I attended the deceased from
5. Color or J 6. (a) Si zle._ widowed, married,
4. Sex.ua'le.. e. ﬁh.’.t. dworceduarriod
6. {b) Name of hushand or wife.....oececoeeeeeee. 6. (€} Age of husband or wife if
M.@PY Jomgon alive.. - ...years
7. Birth date of deceased Ap!'i]. 13[8 .....................
{Month) (Day) {Yeuar)
8. AGE: Years ‘ Months Days " If less than one day
7ﬂ e 10 SR ¢ S — 11
7 - 7
9. Birthplace......... 022¥2, 111inods
- - {City, town, or counly) (Stuie or fureign country) z
: Other conditions.
10. Usual gccupation Retirad : . - . || (1melude presnency within 3 months of death) /) l [ty
r 11. Industry or busi Btationary Engineer PHYSICIAN
5] Major findings: e v —_
H {12, Name 0af P. Johnsen of opetat.ions .......... " .
B ! o T ; T . . Yoo IR -hUndetlhtie
%1 13. Birthplace 3(!! IXXXX aweden 7 : ; e
Cny town, or Of aut N - - e should be
E{ 14. Maiden name... lﬁl {g k@on / a o‘vsy . chargtﬂ sta-
tistically.
E “Bi Sweden
& { -15. Birthplace. .. [ .
=\ " [City. vown. ar moamty) {State or foreigm conrirs) 22, If death was due to external causes, fill in the following:
16. (&) Informant.. _Mra, ¥ary Johnson, wife (a) Accident, suicide, or homicide (Specify)........ e
nce. —
® mm,.._._.___.__8._4__9.5_....111131:eaota Avenua... (6) Date of occurre —
17 (ﬂ) ----------- buriad.. . — (¥ Date thereof June 26 194 e Where did injury occur? (City or town) {County) (Staze)
(Bnrill.mmlion or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industriat place, in public place?
e

" (@ Ploee: burial ckB#EEK . Park lawn Cematsary

18, (s) Signature of funeral d:recmr a /41#""““‘6’( [O’t

() Address__ 783.5 Sauth B

G..
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STATEMENT BY LICENSED EMBALMER
e .ycerti[y that the body whose name is recordegeon the reverse %his certificate was;embal-med by me, or By ..........................................
L v - : .
: e Yo B o e 8 C " ,7 oy Mty SR WL T B A ot + Registered Apprentice NoOw..ooroecroerr N
working under my personal supervision. . A : . :
— . . . . . . ’ L . ) .
o o : Signed...a//i‘-mzovl Co .................. _.‘. RV
o v Licensed Embalmer No g 7/
A . P.O.Address 25//(/—/} ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWI“TING (Fallure to comply witl
the above conslllutes grounds for revocation of hcense Y : )
\ &~ ¢ U this hody is not cmbﬂlmed, fact should be so stated ahove,




